.5, No, 300

ev, 10.48°

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 141957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ég PRIMARY REG. DIST. mﬁ_i.a Regr':!m;’: No....d.o..

(Yea.no.or unkoown) | (If vea, rive war or dates of service)

y{12%N

SI GN%TURE OR N?

'BIRTH NO. .
_L PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed Hved. If institution: rewidence before
a. COUNTY ~os —a.-STATE b. COUNTY adiniseion).
Bollinger. - Mo, Bollinger
b. CCI)EY (H outside corpurate limita, write RURAL and give g‘.ml&E'-INGLH EF“ c. CBI'F;{ d. I Resldence within limits u';-
townghip) {in this place’ a ity jncorporated {own?
Town Bessville, 2t A own Bessville, o RS
d. FHé‘I.S-Pr'PAT.EOOF (If ot in hospital or inatitution, glve -l.r-nt td or loeation) "Asf-)r[?RFEEgS (H rural, give location) [») 0 ? o
INSTITUTION O
3. NAME OF a. {First) b. (Mliddle) c. {Last)
DECEASED ( 4. Dg]f.t M(al‘-'imth) {Day) lﬁéws}?
(Typeor Printy  Arnold Lee Gromer. DEATH 5+
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[EI?. 8. DATE OF BIRTH 9. AGE (In years rF UNDER 1 YEAR | & uxDER 4 xas.
Male White QP et | Dec, 15th1891 ‘88" | b
10a. USUAL OCCUPATION (Ghvekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA'
dﬁiwmutofwnrklulilo.;eu‘:l :at;‘r:rd)_ : " DUSTRY (City aad State of h;"“ Gnnl.ryJo COUNTRY2. HAT
34 EVE B § %/ 0 v/ 1 -
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE R
. Alva Gromer, Yount Bve Gromer )
I5. WAS DECEASED EVER IN U,S. ARMED FORCE’S" 16. SOCIAL SECUREQTJ 17. INFORMANT'S ADDRESS

A e

18. CAUSE OF DEATH MEDICAL C

. Enter only one cause per
line for {8), (b);and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g) -

*T'hiz does nol mean ANTECE , NT CAUSES

the mode of dying, such

DUE.TC (b}

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ae heart failure, asthenia,
ete. It means the dis-

DUE TO (c)

case, injury, or complica-
tion whick eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the decth bul ot
related to the disease or condmon ceusing death.

19a. DATE OF QPERA-
TION

20. AUTOPSY? &~

| 195, MAJOR EIMDI ) ,
' "‘l A0 f YES D ) @"

21a. ACCIDENT {Bpacily) b "PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg., evo.}

HOMICIDE . o
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

¥

, 19 , that I last saw the deceased

“ from the causes and on thc date slated above,

232, SIGNATUR|

22, I hereby certif; -that I attended the deceased from = > 19 .
liee on _‘%M_, Igﬂ, and that death ocelirred at ,2,%

fanps
23b.fA08
740

23¢. DATE SIGNED

14
SIL . Lttty <247 ~ S -rs7
24b, DATE S NAME OF CEMETERY OR CREMATORY | 24d. WOCATION (City, town, of county) YA
5- 5- 57, | whitener Cemetery, | Marguand, Mo,

Uy
N

DATE REC'D BY LO%%L

S3-7-5

REGISTRAR'S Sl?ATURE ?

Q..Q WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -~
{ A

25. FUMERAL DIRECTOR'S SI

Baker

GMATURE ADDRESS

Funeral Home, Lutesville.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.U
f
!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ........... e iaaiaisissessseeseassensencammesnrrostTenrren L ianassnatnnean P . Studen-t Embalmer NO...cvceeviuenans

working under my personal supervision..

Student....ooocoiciin e eiciceiicaciiri et Signe
Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI.NG. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

¢ this body is not embalmed, fact should be so stated above,



